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STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Chaffer Certificate from
John Doe dba Doe's Lir_o

Brian P. Scaltse dba Coastal Limousine

)
)
)
)
)
)
)
)
)
)
)
)
)

SCALISE REALTY ___ZC}qOl PAGE 01/12

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

.TRANSPORTATION COVER SHEET

DOCKET

NUMBER: -r q -

ff this is your fixst time filing an R31_ioationwi_ the PSC, you will not
have a Docket Number. The Commission will sssign one to you. |:f you
have filed with the Cccnmissioubefog, a DoeJcetNumber was a.q_svcd
and should be emefed above.

(P]easetype or print)
Submitted by: Sherry A. Scalise/Brian Scalise

Address: 409 Ashwood Lane

Myrtle Beach_ SC 29588

Telephone: 843-283-8080

Fax: 843-650-2248

Other."

Emai]: sasoali_i.com

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This 'form is required for use by the Public S¢lrvlo¢ Commission of South Carolina for the purpo_ of docketing and mus_

be fill e_d_ co_, p|etcl_,. ._.....

I INATURE OF ACTION (Check all that apply)
,, ,, i _,

E1 Application - Class A/A Res_cted [] Request for Name Change on Certificate

5-7 Application - Class C Taxi [--] Request to Amend Scope of Authority

[] Application- Class C Charter F-] Request to Amend Tariff(rate increase, etc.)

E1 Application - Class C Charter Bus [_ Request to Amevd Passenger Limit

[_] Application- Class C Non.Emergency F] Request _ _ _ ._.

57 Application - Class C Sire chef Van r-] Exhibit _• , _._,

[-"] Appl.i.cation = Class E Hou ;ehold Goods [_ Late-Filed Exhibit _7/_ k ] ;.:' _0!:
[_ Application = Class E Ha_ _dous Waste _ Letter _J ,: .

C ?_,.....,

F] Application F-] Proposed Order C_"

E1 Request for Extension to ( omply with Order [_ Publisher's Aft[davit
!

Request for Order Granting_ Authority to Obtain a Certificate [_ Reservation Letter

_] of Public Convenience an_ Necessity to be Rescinded [] Response
/

['_ Request for Cancellation of Certificate _ Return to Petition

5"1 Request for Suspension ["] Other:

El Request for Reinstatement

If you have any questions ab _ut this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer ! ] 649, Columbia, SC 29211 )

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - CHARTER

Date: 5/10/2011

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

l. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Brian P. Scalise dba Coastal Limousine

409 Ashwood Lane

StreetAddressof Applicant

Myrtle Beach, SC 29588
Mailing Address of Applicant if different'f_om' street address

843-283-8080 543-650-2248
Phone Fax

saSca_lise@aol.coln
Email Address

2. Ifincorporated,a copy ofArticlesofIncorporationmust be attached.(Ifincorporatedoutsideof SC, attachSC

Secretaryof State"ForeignCorporation"Certificate.)

. Select Entity ,Type: (Check one)

[] Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having art interest in the business.

[] Corporation - List names and addresses of two principal officers.

1 of 9
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:

Month Year

Buildings and Equipment (Net)

Assets-_
/

Cash 7000.00

Receivables 0

Real Estate 0

1000.00

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

61,000.00

3,000.00

5,500.00

1200.00

Total Assets

Liabilities andJgaeity:

Accounts Payable 0

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

25,000.00

0

0

0

0

0

0

0

52,700.00

77,700.00

2 of 9

Retained Earnings

Total Equity

Total Liabilities and Equity

Capital Stock

0

77,700.00

Total Liabilities 25,000.00
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PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Pro_os_s and Charges for Setxig.e_are_as foJXows:

$55.00 per hour with a required 3 hour minimum

Co_dcs to___i

Horry and Georgetown

MaximumNumber_of_P._a_gers per Vehicle;
10

3 of 9
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DESCRIPTION OF EQUIPMENT

WEIGHT SEATING

MAKE YEAR & MODEL VIN# EMPTY CAPACITY

Lincoln 1996 Towncar 1LINLM81W9TY721941 4040 I 0

4 of 9



12

Lh_its - Intrastate Only:

1-7 Passengers

8-15 Passengers

Limits $1,000,000 CSL ,_i':

..... _r ,I

"i :,'



85/11/2011 16:28 8432381249 SCALISE REALTY PAGE 85/12

Brian P. Scalise

Name of Applioant

. Are them currently any outstanding judgments against the Applicant?

O Yes @ No

If Yes, indicate nature of judgement(s) against applicant.

. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

Yes O No

) Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

(_ Yes O No

6 of 9
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ExhibR#nD_rJver _Oualificafions

1. Applicant understands that all drivers must be a minimum of 18 years of age,

® Yes O No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV

and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

® Yes 0 No

° Applicant und_stands that a criminal history background check fromthe ,_to where the driver currently lives

mu_ be maintained in the Applicant's business office.

(_) Yes 0 No

4. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in

their possession, when oPerating a charter vehicle, a valid driver's license issued by the SC DM'V or the current
state of residence of the driver.

® Yes 0 No

5. Applicant understands that all Class C Taxi Certificate holders ate prohibited from employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

® Yes 0 No

7 of 9
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLrNA

POST OFFICE DRAWER ] 1649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendment_ thereto,

and R. 103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.

Code Ann., 1976), and R38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA

COUNTY OF Horry

I, Sherry A. Scalise Power of Attorney
Name ofApplieam's RelXOSentativ¢ ' Title

of Brian P. Scalise
Appibant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

_" , _ij_'tl_ ofA'_lig_fft s R_presentative

. SWORN TO _EFORE ME,j yof I 'q ......

! I
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10:30 ASSOCIATED INSURORS

i

43'31RobertM. Griesom Parkway, Ste.201
P.O. Drawer 7188"
M_4"tieBeach, $C 29572
Tel: 843-449-7405
F_tx:866-492-8t55

J

e43 449 211t

Wes Standish

wstandlsh_fir_.tseinsueince.com

Attn:! P_ges: 2 includingcover

Fax: 843-2-_8-t24g o=te: 5/11/2011

Re; Umo Insuranoe

;.

I

¢,

[] Urgent [] For Review [] Please (_,_mment 13 Please Reply

Sh&rry-
Se_ attaQhed form inc|udfng insurance info for the State application.

W_ am working on ge_ng a few more quotes end will try to bring the premium down. We will

al,_) look at some lower limits of liability.

• I w'jll keepyou posted..,

Think You,

Please Recycle

W_ Standish
CommercialAgent
As_olateclIr_urore

(e_') ¢_.elss (_x)


